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Men’s Mental Health: A Call to Social Workers
Kevin Shafer and Douglas Wendt
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T

his year thousands of men will die from
stubbornness,” reads a billboard produced
by the Agency for Healthcare Research
and Quality, a division of the U.S. Department of
Health and Human Services (HHS). If we were to
rephrase this message to focus on mental health, the
board might read, “This year thousands of men will
die from untreated mental illness.” Although most
often the consequences are not lethal, many men
across the United States will suffer unnecessarily
from treatable mental health disorders such as depression, anxiety, posttraumatic stress disorder (PTSD),
various personality disorders, and many other
mental health issues (Addis, 2008). It is estimated
that more than half of men with diagnosable psychiatric disorders will receive no formal assistance
(that is, mental health counseling) or even informal
assistance (that is, from friends and family) for their
respective problems (Addis & Mahalik, 2003). Thus,
tragically, many men suffer from mental health
problems for which they desperately need professional assistance (Addis, 2011). These challenges
exist in part because men are often socialized into
certain “masculine” views that discourage seeking
help. Many men report feeling that helping professionals are ill equipped to improve their mental
health, and they see poor mental health as a state of
being common to men that cannot be improved.
As we will show in this article, there is substantial
evidence to suggest that the current state of mental
health for men is an important public health issue.
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Although men face unique mental health challenges, it is imperative to note that many men
occupy privileged positions within society. Patriarchal family structures, the disproportionate political
power held by men, and the feminization of poverty are only a few examples of the widespread institutional and societal discrimination that women
face. Given social work’s emphasis on those groups
who suffer from gendered discrimination, it is certainly understandable that researchers, educators,
and practitioners have not gravitated to researching
men as a special group. Although men are advantaged and privileged in many ways, they have their
own unique challenges and difﬁculties—including
poor mental health—that can lead to a lack of selfdetermination, self-worth, and dignity (Furman,
2013).Poor mental health among men can be costly
for individuals, families, and communities. Simply
put, mental health is a public health concern and
ignoring the unique problems and concerns of half
the population is problematic and potentially dangerous. As we noted earlier, many mental health
issues in men are coupled with an increased risk
of alcohol or drug abuse, anger, physically or emotionally abusive behavior, and successful suicide
attempts (NIMH, 2005). To be more speciﬁc, men
are much more likely to be violent with their intimate partners, and mental health problems may be a
prominent cause of victimizing others (Acevedo,
Lowe, Grifﬁn, & Botvin, 2013). More generally,
the consequences of substance abuse, physical abuse,
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Substantial attention is paid to the mental health needs of women and children by social
work researchers, educators, and practitioners—and with good reason, as these are two vulnerable populations in U.S. society. However, the status of men’s mental health; its resulting
effect on individuals, families, and communities; and the various challenges associated with it
are often overlooked by social workers. The authors document the prevalence of common
mental health issues among men in the United States, the unique problems that men face, and
help-seeking behaviors. They also discuss how social work is in an exceptional position to
help men, and the systemic effects that social work practice with men can have. The authors
assert that helping improve men’s mental health is critical for social work, particularly given
its values recognizing the dignity and worth of all individuals. Their goal is to raise awareness
and spark an open dialogue about social work practice with men.

many men need help, and . . . social workers
that do not treat men with empathy, respect,
and dignity may fail to prevent or resolve
many of the most severe social problems that
social workers are dedicated to ameliorating.
( pp. 6–7)

The well-being of men is inherently connected
to the well-being of women and children because
women and children are so often affected by the
actions of their fathers, brothers, friends, husbands,
and partners. Thus, social work practice with men
not only affects individuals, but also can produce
positive systemic effects (Bellamy, 2009).
The goal of this article is to illustrate that the discipline’s unique adherence to the principles of
social justice and the dignity and worth of each
individual should lead social workers to be concerned about men’s mental health. Furthermore,
the professional settings in which social workers
are employed, such as the child welfare system and
other social services, position them to help men in
ways that other helping professionals cannot. In the
following sections we will discuss the prevalence of,
sources of, and clinical issues associated with men’s
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mental health problems; discuss how and why social
workers should engage with men as a special population; and raise a few clinical and research questions regarding men’s mental health.
MEN’S MENTAL HEALTH

Prevalence

The relationship between gender and mental health
is a complex one. Overall, research suggests that,
although women are more likely than men to have
poor mental health, the size of the mental health
gender gap varies by demographic characteristics,
such as race or ethnicity and age. For example,
gender differences in mental health that exist in
nationally representative samples tend to disappear
in studies of homogeneous groups, such as those
among a particular racial–ethnic group (Piccinelli
& Wilkinson, 2000). Similarly, the reliably higher
rates of depression among pubescent girls, emerging
adult women, and adult women are not present in
early adolescence—a stage during which boys are
more likely to be depressed (Piccinelli & Wilkinson,
2000). These results suggest that an overly simplistic
view of the link between mental health and gender
is problematic. Girls and women are not more likely
to experience mental health conditions than boys
and men in all contexts or for all diagnoses.
Most research on gender differences in mental
health has addressed depression and anxiety (Parker
& Brotchie, 2010). This is due to the ease of measuring symptoms for these disorders with standardized instruments—even in large-scale, nationally
representative data sets (Mossakowski, 2013). Overall, the majority of studies on depression and anxiety show that women are more likely than men to
meet clinical criteria for major depressive disorder
(MDD), dysthymia, and seasonal affective disorder;
no gender difference has been found for bipolar
disorders (Piccinelli & Wilkinson, 2000). Lifetime
incidence rates of depression in men are roughly
half that in women (Parker & Brotchie, 2010),
and women are more likely than men to experience
nearly all anxiety disorders (McLean, Asnaani,
Litz, & Hofmann, 2011). One exception on this
latter point is social anxiety disorder, where no
gender differences are apparent. Despite the somewhat higher prevalence of common mental health
issues in women, a substantial number of men
experience adverse mental health conditions. For
example, more than one in 10 men will experience a major depressive episode in their lifetime
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suicide, and other behaviors for women and children have been clearly articulated in the various literatures on these topics. Failing to account for the
differences in male manifestations of mental health
problems, particularly depression and anxiety, may
contribute to the substantial under- and misdiagnosis of mental health issues in men (Connell & Messerschmidt, 2005; Rochlen et al., 2010).
As we will discuss in the next section, men experience substantial unmet mental health needs. Some
critics suggest that social work is more focused on
women than men or that the profession adheres
too strongly to a medical model that minimizes
a gendered perspective on mental health issues
(Addis, 2008). To be fair, social workers are currently engaged with certain groups of men. Social
work research and clinical work has addressed the
needs of men in the military, marginalized racial
and ethnic groups, and sexual minorities (Furman,
2013). However, other male populations also merit
special attention from social workers, particularly
given the profession’s value of dignity and respect
for all people. In emphasizing the unique contributions, strengths, and challenges of men, Furman
(2013) wrote that

Shafer and Wendt / Men’s Mental Health: A Call to Social Workers

likely to experience suicidal ideation and attempts
(Addis, 2008).
In some cases, disclosure of mental health issues is
a major barrier to improving men’s mental health.
Consider, for example, PTSD following adverse
childhood experiences (ACEs). Five percent to 15
percent of men and 15 percent to 25 percent of
women experienced sexual abuse as children; 2012
estimates suggested that 10 percent of girls and 9
percent of boys were abused physically, sexually,
or psychologically (HHS, 2012). However, evidence of potential gender differences in the relationship between ACEs and PTSD is mixed. Some
studies suggest that women are more likely to experience PTSD after ACEs, even after accounting for
the higher ACE prevalence rate for girls. Yet, other
studies have found no gender difference in the association between ACEs and PTSD (see Contractor
et al., 2013, for a review). Men may be at higher
risk for other mental health issues associated with
ACEs, particularly if disclosure is a protective factor
against such problems. Male ACE victims disclose
being abused far less often than female victims. In
fact, Easton (2012) reported that fewer than 25 percent of boys disclose their victimhood at the time
of abuse, compared with more than 60 percent of
girls. Lifetime reporting for males also lags behind
that of females. Fewer than 50 percent of male
survivors have ever disclosed their abuse, compared
with more than 70 percent of female survivors
(Ullman & Filipas, 2005). This may be one reason
why the impact of abuse can have longer lasting
mental health effects for men than for women
(Ullman & Filipas, 2005).
Diagnostic and Clinical Issues

As we noted earlier, mental health problems are
often expressed differently in men and women.
Again, we turn to depression as an example. The
medical model of mental health suggests that depression is a disease in which the symptoms are
expressed similarly across sociodemographic characteristics, such as gender. Yet, such a model ignores
a person-in-environment (PIE) model of mental
health (Addis, 2008; Nolen-Hoeksema, 2008). For
example, several studies have suggested that men
express depressive mood (or negative affect) through
externalized behaviors—a result that has been
found in various studies (see Furman, 2013, for a
full discussion). This is in contrast to the typical experiences of women, who often express depression
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(Parker & Brotchie, 2010). Furthermore, some researchers and commenters have noted that the rates
of undiagnosed depression and anxiety in men far
surpass those in women—suggesting that the estimated prevalence of mood and anxiety disorders
in men is conservative. Thus, we suggest that it is
critical for all social workers to recognize how mental health issues in men are similar to and different
from those in women.
For some mental health issues, no gender differences have been found. For example, although men
with schizophrenia tend to express the symptoms
earlier than their female counterparts (Piccinelli &
Homen, 1997), there are no gender differences in
its lifetime prevalence (Hendrick, Altschuler, Gitlin,
Delrahim, & Hammen, 2000). Men, however, are
more likely to experience other challenges—such
as substance abuse and antisocial behaviors (Eaton,
Chen, & Bromet, 2011). The World Health Organization (2007) estimates suggest that nearly one in
ﬁve men will experience alcohol dependence, while
the comparable number is one in 12 for women.
What these ﬁgures highlight is the need for a
more nuanced approach to mental health that recognizes the unique struggles and difﬁculties that
many men share.
The impact of these challenges, which are often
rooted in deeper mental health issues, such as mood
and anxiety disorders, is clear. Men who abuse alcohol and exhibit antisocial behaviors show little
affection toward their partners, are more critical,
communicate infrequently, and are dissatisﬁed with
their relationships. Infant children of fathers who
abuse alcohol and are antisocial tend to be more
temperamental (Ramchandani et al., 2011). Teenage children communicate ineffectively; express
problems through internalized behavior; and frequently engage in behaviors such as early sex, alcohol use, drug use, and cigarette smoking (Mares, van
der Vorst, Engels, & Lichtwarck-Aschoff, 2011).
Generally speaking, the physical and mental health
consequences for families, peers, and friends also
appear to be substantially negative (O’Farrell &
Clements, 2012). For men who engage in such
behaviors the consequences to their mental and
physical health can be dire. For example, depression
and anxiety are worse among male drinkers than
nondrinkers (Assari, 2014). Depression in men can
also have more tragic consequences than just substance abuse. Men are four times as likely as women
to be successful at suicide, though women are more

Sources of Poor Mental Health in Men

Although we know more about the predictors of
mental health issues in women than men, some
similarities and differences in the antecedents to
such problems have been identiﬁed. Although mental health problems result from a complex interplay
of genetics, biology, and environment, it appears
that any biological foundation for gender differences is weak (Addis, 2011). The lack of real gender
differences in the biological risk for mental health
problems suggests that social and environmental
factors may do a better job of explaining the gender gap in mental health (Addis & Mahalik, 2003).
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For example, physical health issues, interpersonal
problems with friends and family, traumatic life
events, the stress from caregiving, and role strain
are more strongly associated with depressive symptoms in women than men. Meanwhile, unstable
employment (that is, unemployment or underemployment), everyday stress, childhood loss, and low
self-esteem tend to be more strongly associated with
mental health problems in men than women. In
some cases, stressors such as childbirth, social factors
like a lack of social support, or characteristics like
emotional vulnerability and coping style have similar inﬂuences on men’s and women’s mental health
(see Harkness et al., 2010, for a comprehensive
review of these issues). This research suggests that
it is necessary for social workers to understand the
unique and common risk factors for poor mental
health among men and how they compare with
those for women.
Emerging societal trends and current events may
also contribute to poor mental health in men. Several examples are worth noting. First, as men have
taken more caregiving responsibility in families,
they are reporting higher levels of work–family
conﬂict than in the past and report more conﬂict
than women in dual-earner families (Aumann,
Galinsky, & Matos, 2011). Traditional gender norms
that suggest men should be the breadwinner, coupled with more contemporary norms of being a
good father/husband/partner, generate substantial
conﬂict for men and can affect their psychological
well-being—whereas women face the converse
challenge (Kaufman, 2013). Second, job insecurity
can be a major mental health issue for men. The
Great Recession, which disproportionately affected
men, underscores the precarious economic position of many American men and families (Elsby,
Hobijn, & Sahin, 2010). Third, a trend toward
smaller or even absent social support networks, particularly among men, means that they have few, if
any, informal outlets in which to discuss their troubles and problems (Way, 2011). Finally, recent military deployments and homecomings have shown
that military men, many of whom have families,
are strongly affected by military actions. These issues
may be particularly prevalent among nonprofessional soldiers, like National Guardsmen, who
have limited access to the services provided by the
U.S. Department of Defense and Veterans Affairs
(VA) postdeployment (Park, 2011). Taken together, these examples suggest that social workers
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through internalized behaviors or somatic symptoms (see Addis, 2008; Addis & Mahalik, 2003;
and Eaton et al., 2011, for full discussions of these
issues). The National Institute of Mental Health
(NIMH, 2005) indicated that sadness, worthlessness, and guilt are more strongly associated with
depression in women but often do not manifest
themselves as symptoms in men. Instead, the most
common symptoms of depression in men are
exhaustion, irritability, decreased interest in normally pleasurable activities, and restlessness. Yet
the acknowledgment of these differences and their
integration into clinical practice has been slow, due
in part to the medical model’s prevalence in education and diagnosis (that is, the use of the Diagnostic
and Statistical Manual of Mental Disorders [DSM]
[American Psychiatric Association, 2013]) and gendered assumptions about depression.
The disconnect between the medical and PIE
models of mental health is evident when considering the standardized assessment instruments used to
diagnose depression. One online depression assessment provided by the American Psychiatric Association (n.d.) on its DSM-5 Web site, the PROMIS
Emotional Distress—Depression—Short Form, includes questions about self-worth; outlook; helplessness; and feelings of sadness, failure, depression,
unhappiness, and hopelessness; but it does not include any questions about externalizing behaviors,
such as drinking, antisocial behavior, or somatic symptoms, which might manifest themselves more frequently in men. In contrast, some scales, like the
Masculine Depression Scale proposed by Magovcevic
and Addis (2008), appear to do a better job of capturing the experiences of depressed men with measures focusing on both internalized and externalized
symptoms.

should be aware of cultural and social trends that
may negatively affect men, women, and families
in unique and sometimes gendered ways.
SOCIAL WORK WITH MEN

How Can We Help Men?

Shafer and Wendt / Men’s Mental Health: A Call to Social Workers
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Compared with other helping professions, social
workers often interact with individuals outside the
typical clinical ofﬁce setting. Social workers are
commonly employed in the child welfare system,
hospitals, prisons, and elsewhere. This is advantageous because, unlike other helping professionals,
social workers have the opportunity to work with
men outside of the traditional clinical setting,
which should be viewed as a strength and beneﬁt—
especially when considering the context of men’s
help-seeking behaviors. Furthermore, social work
values may be a beneﬁt in helping men, particularly
those who adhere to masculine norms. It is within
this context that we discuss the barriers to men’s
help seeking and how social workers can help
men in seeking help.
Hegemonic masculine norms suggest that men
should be self-reliant, problem-free, strong, brave,
and emotionless (Addis, 2008). These powerful
norms serve as a barrier to seeking help for a myriad of issues, including mental health difﬁculties.
Among heteronormative men, these norms can
also lead many to feel that they may be mislabeled
as “gay” because they may require help for a problem. Although heteronormative and hegemonic
masculine norms are problematic for a variety of
reasons, they remain very real in the lives of many
men and should be handled delicately by social
workers working with male clients (Addis, 2011;
Rochlen, McKelley, & Pituch, 2006). Rochlen
and colleagues (2010) noted other key help-seeking
barriers, including the opinion among many hegemonic men that depression is normative, happiness
is not a masculine virtue, and control is needed in all
situations.
Despite the temptation to do so, we caution that
traditional masculine attitudes should not be automatically labeled as negative but can sometimes be
strengths in assisting men to seek help. Masculine
norms, such as being action oriented, problem solving, and goal focused are often beneﬁcial in therapeutic settings. Courtenay (2011) found that the goal
orientation of masculine men leads to relatively
high success rates in smoking cessation programs.
A study of depressed men in the United Kingdom

showed that many men feel that reestablishing their
masculinity is a key part of their recovery (Emslie,
Ridge, Ziebland, & Hunt, 2006). Exactly how
masculine norms can be used with men, however,
is not well known and should be a topic of future
research.
As noted earlier, researchers and clinicians should
also be aware that men and women may express
mental health issues differently. Failure to recognize
these differences may lead gatekeepers to unwittingly turn away help-seeking men. In addition, clinicians who are not well attuned to these gender
differences may sometimes misdiagnose men or
fail to diagnose men who meet appropriate diagnostic criteria. For example, Aﬁﬁ (2007) noted
that women are more likely to get an MDD diagnosis than men with the same score on standardized
diagnostic instruments, suggesting that gendered
notions of practitioners may inﬂuence their clinical
judgments. As a result, social workers should be
acutely aware of the symptoms associated with
mental health issues in men, along with their own
potential biases against diagnosing men.
However, we also caution clinicians and researchers that men should not be viewed as a homogeneous group. Help-seeking behaviors and attitudes
likely differ across men (Addis & Mahalik, 2003)—
although very little research has addressed this possibility. Some evidence does exist, however, on
effective strategies for forming good therapeutic
alliance with men. Courtenay (2011) noted the
importance of humanizing issues for men, noting
that clinicians should emphasize the point that vulnerability and illness are a natural part of life. Similarly, Rochlen and colleagues (2010) suggested that
contextualizing mental health issues as medical conditions is often effective at getting men to overcome
their reluctance to participate in counseling (that is,
if you had a broken leg, you would see a doctor).
Given this context, effective communication that
recognizes the unique ways in which men communicate is a critical aspect of helping men who are
seeking help or are reluctant to see a mental health
professional.
Social workers ought to be inviting and welcoming toward male clients. Social workers should
show that they trust men, are happy they are seeking help, want to understand their unique problems
and issues, and will meet them where they are. The
importance of a welcoming physical environment is
well illustrated by an example from social work

Research Implications

We would be remiss if we did not discuss the need
for additional research on men’s mental health.
Although signiﬁcant research has been done regarding depression and anxiety in men, gaps in the
literature remain. To date, researchers (and possibly
clinicians) adhere to a model that emphasizes how
masculinity informs the expression of symptoms
and acts as a barrier to help-seeking behaviors (see
Addis, 2008, for a full discussion). To be sure, this is
a critical aspect of understanding men’s mental
health—but little research has addressed its role in
improving client outcomes, variability in masculine
attitudes, or the mechanisms between masculine
attitudes and mental health issues. Greater insights
into these areas can help researchers and clinicians
understand the nuances within the male gender.
One way to understand within-gender differences
is by considering whether mental health symptoms
and help-seeking attitudes differ by race and ethnicity, socioeconomic status, sexuality, and other sociodemographic characteristics. Furthermore, research
needs to address mental health problems beyond
depression and anxiety. It is clear that the vast majority of research on men’s mental health and gender differences in mental health has addressed these two
issues. Yet we know relatively little about how gender relates to other mental health issues and withingender differences that may exist with these issues.
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More clinical research is also key in understanding men’s mental health. Good evidence-based and
evidence-informed practice is based on research
that addresses a particular issue or concern (Bellamy,
2009). As we have noted, the differences between
men and women in how mental health conditions
manifest themselves symptomatically can inﬂuence
diagnoses. Studies that address diagnostic criteria
that better capture mental health issues in men and
women are necessary. A second area of potential investigation is how different therapeutic techniques
may prove more useful with men. This could be
important, particularly in the context of adherence
or lack of adherence to masculine norms. Furthermore, addressing men’s clinical outcomes, compared
with those of women and among men, may help us
understand why men may feel that clinicians are not
competent to help with their problems.
Finally, comprehending help-seeking barriers
and how they might be overcome is a critical point
for future research. Simply put, many of the points
we have made are moot if men as a whole remain
resistant to mental health care. Although the research on men’s help seeking has identiﬁed reasons
why men are hesitant to see mental health professionals, we know very little about how to best
assist men in seeking help. For example, a recent
NIMH campaign targeting traditionally masculine
men with negative help-seeking attitudes (Real
Men, Real Depression) was relatively unsuccessful
because many men felt the name was “cheesy,”
demeaned their existing view of masculinity, and
existed only to drum up business for clinicians.
The lessons from such a campaign are clear: Social
workers need to combine their professional skill set
and values with the understanding that they ought
to meet men where they are and use masculinity as
a strength. Given the profession’s core values of
respect and dignity for all individuals and selfdetermination, social workers may be in a better
position than other helping professionals to engage
men in mental health and social services. Furthermore, researchers could also address our assertion
that social workers can increase help seeking in
men by engaging them in nonclinical settings like
schools, the child welfare system, health care settings, and social services agencies (that is, the VA,
public assistance ofﬁces, and so forth). This research
may prove particularly useful to social work practitioners across the various settings in which they
work.
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practice with fathers. Many potential male clients
reported that the feminine decor of a clinician’s
ofﬁce or social services agency sent them the message that they were not wanted there, putting up a
serious and unnecessary roadblock to their participation (Lee, Yelick, Brisebois, & Banks, 2011). The
lack of male staff and clinicians in social work practice can also be problematic. In some cases, men
prefer to be counseled by other men. For example,
Courtenay (2011) reported that help seeking was
more likely in highly masculine men if they could
be seen by another man. A serious problem in the
profession is the lack of male social workers. Estimates from the 2012 American Community Survey (U.S. Census Bureau, 2012) showed that only
20 percent of social workers are male. Other men,
however, will prefer a female mental health professional. Female social workers may be seen as “safer,”
particularly if men feel that they have to maintain
masculine attitudes and hegemonic norms around
other men.

CONCLUDING THOUGHTS
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We have provided a brief overview of why and
how social workers should engage with men. Our
discussion was limited to mental health issues, with
a particular emphasis on depression, anxiety, and
PTSD. We did not discuss other related problems,
such as physical health, homelessness, incarceration,
and economic well-being, which are salient issues
that social workers also address. Given the breadth
of these topics, they ought to be the foci of other
reviews.
It is clear that more research on the mental health
of men is needed. Simply stated, very little is known
about the gender-speciﬁc causes and consequences
of men’s mental health. Even less empirical research
exists to explain why many men are more averse to
help seeking than are women or how to encourage
men to seek mental health assistance. These are
important issues that ought to be confronted by
social work researchers, particularly given social
work’s predilection for a systemic view, as represented by the PIE model. Unfortunately, the literature on helping men is small and disjointed.
Nevertheless, we argue that to help individuals,
families, and communities, social workers should
take a systemic approach in which the worth and
dignity of all individuals is recognized for the betterment of society as a whole. Our main premise
is that helping men will help women, children,
and communities, as women, children, and men
themselves interact with men on a daily basis as
sons, fathers, brothers, uncles, friends, coworkers,
employers, employees, teachers, and so forth. Social
workers have a vested stake in good mental health
for men and should make the necessary investments, as a profession, to take seriously the mental
health concerns of women, children, and men. As
gender roles and attitudes change in the United
States, the time has come to increase social work’s
recognition of men as a special group that interacts
with, inﬂuences, and affects the outcomes of others,
including members of marginalized and vulnerable
groups. Because social workers are uniquely positioned to address the various challenges surrounding men’s mental health, it is incumbent on them
to do so.
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